
Dijon-Paris 2014 
 
Dear Parent/Guardian, 
 
The March 2014 Dijon-Paris trip is an educational foreign travel program for KHS French students.  
We seek participants who demonstrate intellectual curiosity, motivation, sound character and 
enthusiasm.  Please consider your son/daughter’s maturity for this program.  Upon completion of 
this form, please return it to me with your son/daughter in a sealed envelope, and sign the 
envelope across the seal to ensure confidentiality. 
 
This is an integral part of the selection process and we thank you for your time and assistance in 
completing this form and returning it! 
 
 
Student name: _______________________________________________________ 
 
 
___________________________________   ___________________________________ 
Parent/Guardian name      Parent/Guardian name 
 
___________________________________   ___________________________________ 
street address        street address 
 
___________________________________   ___________________________________ 
city, state, zip code       city, state, zip code 
 
___________________________________   ___________________________________ 
home telephone       home telephone 
 
___________________________________   ___________________________________ 
cell          cell 
 
___________________________________   ___________________________________ 
e-mail         e-mail 
 

Who, in the family, initiated the idea of your child's participation in this program? 
 
_______________________________________________________________________________________ 

 
 
 



Why do you feel that your child is mature enough to participate in this program? 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
How often has your child been away from home for an overnight (or longer) stay?  Please explain 
the circumstances: 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
What would you like your child to gain from his/her stay in France? 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Please provide any additional information or describe special circumstances regarding your child 
(i.e. relationships with parents/sibling, attitude about school, emotional/physical conditions, 
health history, etc.) that may affect your son/daughter’s adaptability. 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

______________________________    _______________________________ 
Parent/Guardian signature      Parent/Guardian signature 

 
Kirkwood School District is not sponsoring or endorsing this trip.  

The district assumes no liability or responsibility for any conduct, injury or action which occurs on the trip. 


